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Dorset, Manchester, and Cardiff, United KingdomWe earlier reported late stent malapposition and
marked coronary artery aneurysm (CAN) for-
mation at the site of implantation of 2 bare-metalFigure 1. Coronary Artery Aneurysms and Neointima Formation in Sa
The angiographic and optical coherence tomography (OCT) images of t
artery aneurysms (CANs) and neointima formation. Angiographic (A, B) an
coronary artery (RCA) and left anterior descending artery (LAD), respecti
proximal LAD showing CAN formation and almost complete resolution.
healing in the 5 years. (C, D) Angiographies from 2007 and 2012, respe
resolution in the proximal segment with continued CAN in the drug-elutin
frames). (D) The appearance of nearly complete resolution and persisten
respectively. (E) OCT frame from the previous CAN segment in the LAD
block arrows) with a high-intensity leading edge overlying a low-intensit
CAN in LAD with “banded” neointima opposite malapposed and partiall
showing mainly a homogeneous appearance of the neointima healing t
lucencies (arrows). This corresponds to the segment labeled as r from (D
segment of the RCA with partial tissue bridging of malapposed struts. T
labeled as s in D. (Online Video 1,2,3 and 4)
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ratories, Abbott Park, Illinois) and Liberte
(Boston Scientiﬁc Corporation, Natick, Massa-me Patient
he same patient show various stages in the evolution of coronary
d OCT appearance (C, D) showing coronary artery aneurysm of right
vely. (A, B) Angiographies from 2007 and 2012, respectively, of the
The aneurysmal segment of the proximal LAD has shown good
ctively, of the RCA showing CAN formation and almost complete
g stent (DES) segment of the mid RCA (lines p-s correspond to OCT
t CAN in the same vessel is shown and is represented by r and s,
showing a banded appearance to neointima in 1 quadrant (small
y area (with likely hypocellular matrix). (F) Frame showing persistent
y covered struts (arrows) in the CAN segment (*). (G) OCT image
he former CAN in the RCA bare-metal stent with minimal peristrut
). (H) OCT image showing a very large residual CAN (*) in the DES
he arrows show stent struts in H. This corresponds to the segmentchusetts), to the proximal left anterior descend-
ing artery (LAD) and right coronary artery
(RCA), respectively, in a woman treated for
stable angina in 2006. The patient also had a
Xience drug-eluting stent (DES) (Abbott Lab-
oratories) to her mid RCA with less marked
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337CAN on angiography in 2007 (1). Diagnostic coronary
angiography and optical coherence tomography (OCT)
assessment was performed in 2012, although she remained
free of symptoms or hospitalizations. Five years later,
coronary angiography showed partial angiographic reso-
lution of the CAN in the 2 BMS segments, with
continued aneurysm formation at the Xience DES im-
plantation site (Online Video 1 from 2007 and Online
Videos 2, 3 and 4 from 2012).
OCT showed nearly complete tissue coverage of former
CAN segments in the LAD BMS with a heterogeneous
banded appearance of the neointima in places. A small re-
sidual CAN persists with partial strut coverage (Figs. 1E
and 1F). Figure 1G shows a more advanced healing of the
BMS to the RCA, with complete resolution of the CAN
and a more homogeneous appearance of the complete
covering of neointima. However, the DES to the RCA
segment shows persistence of the large acquired CAN.
There is a tissue covering that partially bridges the grossly
malapposed struts and is continuous with the neointima of
the apposed stent segments (despite nonapposition distances
of up to 2 mm from the vessel wall).These novel BMS ﬁndings have not been reported pre-
viously and serve to illustrate the OCT appearances associ-
ated with healing of a CAN.
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APPENDIX
For supplementary videos and their legends, please see the online version of
this article.
